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SECURITIES A%Ei%gi‘\;E?COMMISSION OMB APPROVAL

Washington, D.C, 20549 gxhiﬁ :;f‘mber: 3235-0076
Estimated average burden
FORM D hours perresponse....... 16.00
NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYS .
PURSUANT TO REGULATION D, | I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering '. check if this is an amendment and name has changed, and indicate change.)}

Great Land Holdings L.P

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [:] Section 4(6) [] ULOE PROCFQQ!“
mal

Type of Filing: /] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA !" :[ 3 1 2ﬂﬂ7
1. Enter the information requested aboul the issuer

Name of Issuer  { [] cheek if this is an amendment and name has changed, and indicate change.) !HOMSON
Great Land Holdings L.P CIAL
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
46 Winchester Drive, Manhesset, NY 11030 (313} 4543113

Address of Principal Business Opcrations {(Numbzr and Street, City, State, Zip Code} Telephone Number (Including Areu Code)
(if different fiom Executive Offices)

Brief Description of Business _—

sz, A -

7081480

[J business trust [ limited partnership, to be formed

Manth Year
Actual or Estimated Date of Incorporation or Organization: [ g} m [ Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Elv

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
77d(6).

When To File: A nolice must be filed ne iater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 1.5, Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registercd or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuvally signed must be
photacopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new [iling must contain all information requested. Amendments necd only report the name of the issuer and offering, any chenges

thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musl be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

Vel

o Each promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

=  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Prameter [} Beneficial Owner  [] Executive Officer [) Director

m General and/or

Managing Partner

Full Name {Last name first, if individual)
Roger E. Kahn

Business or Residence Address  (Number and Street, City, State, Zip Code)
46 Winchester Drive, Manhasset, NY 11030

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Qwner  [] Executive Officer ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Philip Hahn

Business or Residence Address (Number and Street, City, State, Zip Code)
5269 Quail Valley Rd, Tallahassee, Florida 32309

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
David J. Drummond

Bustiness or Residence Address  (Number and Street, City, State, Zip Code)
415 Piymouth Road SE, East Grand Rapid, Michigan 49506

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director

General and/or
Managing Paertner

Full Name {Last name f{irst, if individual)
Mark J. Kremin

Business or Residence Address (Number and Street, City, State, Zip Cade}
1202-535 Nicola Street, Vancouver, B.C,, Canada V6G 3G3

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [T] Executive Officer [[] Director

General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner  [] Exccutive Officer [[] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 5 250.000.00
Yes No

Daoes the offering permit joint ownership of 8 SINZIE UNIMT ... erssssnsss s sensssstossasesssnsesres |3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are asseciated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1BIES) .....ocrvrcrivcnnsnesiimirssrsrsessssc s || All States
[CT)
I

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends 10 Solicit Purchasers
(Check “All States™ or check individual SLA1ES) .o cers s | ALl States
[IN] [MI1] (MS]

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALES) oot ] Al States
(CT]
(X5}
[M1]
RO €] o @ X1 OO D A A M [ &Y [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregale Amount Already
Type of Security Offering Price Sold

DIEBE oo seesr st seeseeseseeeers e rer s, $_ 0100 s 000

] Common [] Preferred
Convertible Securities (including WaITANES) ..ottt ese s e rmesebebab bbbt ) 0.00

PAFNErShip TAIEFESLS wovvuvninesssssssssssssssnssssssessssssssssssssmss s ssssrmnsssssmsssssssssrassssssrsssssssnsssssarssrernssseennese J_t 11 000000.00 ¢ 2,000,000.00

 Other (Specify R OOE. S i s 0.00
TOMAL ..o cectees e r et esaet e ne e esaees semes e s s e e sasassemsareshen s ssrassmne e e s sentennta s b At st et emmbs s smemennsnre 7,750,000.00 s 2,000,000.00

0.00

Answer also in Appendix, Calumn 3, if filing under ULQE.

2, Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggrepgate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter *07 if answer is “none™ or “zero.”
' Aggregate
Number Doliar Amount
Investors of Purchases

ACCIEATIEA INVESEOIS it ettt e s eens i s ts e resta s sasr s b s b sebsshss oresaa e s baasat smes s s et sabmarisn oh

INON-2CCIEAIEd INVESLONS .vivesieieeieerserresieser i sesscasmsses e e ess b ems s emsssnse s b are s smssaantseneseas s ensanraesesssarens

Total (for filings under Rule 504 anLY) .ottt et

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
Remulation A .. oottt e e e e e et s ereerena e e b b enras serennreaeas s
s
$

TOlaE <. .ot et ie et iet e et ee ey ey s ere e ve ereeatetaereare seTaaTRe R opeerer b nnr e nensbnnn

0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

$

s
s 40,000.00

$

$

$
$ 10,000.00

§ 50,000.00

Printing and Engraving CoStS ... icivsseiiiieiireresrisnis e iossaressrssassnsssssasssaresass sessssassessse assssnas e sssssssssansnsens
LEEal FOOS i e e e R b S SRRV B84 ver e e neanin
ACCOUMIIE FEES oottt et mee it sttt e e £ st ek st s s et et e
Sales Commissions (specify finders’ fees SEPArALEIY) .o smsre s e s ea st st bane

Other Expenses (identify)

o0ooocosOoOg

TOUAD ettt e
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 7.700 000.00
PIOCEEAS 10 TRE ISSUET." ....ooooooooeeeeseeeoeeeeceeneesooss e emes s essnss e sess s sssssseesesssseees e sssseesss e e sssssesssarerecsso C

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
8alarics @and fEES cee s s e (o] D 300,000.00 s 0.00
PUrchase of rea] E5181E cwuimuuvuwsssemmmsemmeasesdesesscismssesstssessenmesmeemsssissssssssssssmssssssssssssssssssssssessscsssnss | $__9:00 71 $_3.700,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENL . oerreerrns e s s ssn s s s s et st s s st ens s sn snessnnsnsnens || ) 0.00 as 0.00
Construction or leasing of plant buildings and facilities .. -[J% 0.00 §_2.000,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUTSUANE 10 @ METEET) oooeviiiiemieamssar s careaecrssassssssbase s aat s hos o aass st oo et o sk s b st st aes e % 0.00 Osfs_—-
Repayment of indebledness ... ...ttt st s nssass st st sssnsssnnssasssesres ) 3 0.00 s 0.00
WOrKing Capital....ovu. ettt et et sns st eenssns s s saneeens Iy O 300,000.00 0s 0.00
Other (specify): Sales s 0.00 @ 1,400,000.00

....... as 0.00 s 0.00

COlUMN TOLAIS .. evoeceiiiesteiri sttt et sena s s e sn e s s st te e sanseonis || 9, 600,000.00 s 7.100.000.00

[)5.7:700.000.00

Total Payments Listed {column totals added) ..........cccoevvreereenee. (RO

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature constilutes an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

71
Issuer (Print or Type) Signatur Date
Great Land Holdings L.P (& / 2o/ DAV
Name of Signer (Print or Type) Title of Sfgner (f’ nt or Type) T—
Roger E. Kahn Chisf Exfacutive’ Officer of Great Land Holdings G.P. L.L.C., genaral partner
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any Ppasty described in 17 CFR 230.262 prcscmly subjcct to any of the disquallrcatmn Yes No
provisions of such rule? ......cooeiiinnes ves OO OPOTIO | (el

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice en Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

N ", W
Issuer (Print or Type) Signatu Date
Great Land Holdings L.P / a) / 22/ 7]

Name (Print or Type) Title (?t or Tyhe)

Roger E. Kahn Chief

ecutive Officer of Great Land Holdings G.P. L.L.C., general partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manwaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

W

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

t

Cco

JOUOLL
o

CT

il

R
—

DE

bC

FL

GA

HI

IL

11111

1A

KS

KY

|

NUO0L0O00 0
JOUoOoUoion

LA i

| S——

MD

MA

MI

L

IRNRRRNNARETNNS

]

MS

11l

i
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(%]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver pranted)
(Part E-ltem 1)

State|  Yes | No Nvestors | Amount | twvestors. | Amount | Yes | Mo
= -
o =
W |-
- =
. C

NM | .| |
Ny L [ —
v C
T -~ — [
ouf| [ | ]
0K L_x 1 b125,000,09 O $0.00 [ N
or | || | C_ I
o =
sC | | [ 1
o | ]
L | L]
™ [ L[]
uT [ L

VT L]

val |l | [ ]
WA L ]
wi ] I —
W L_JC]
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1 2 3 4 5
Disqualification
under State ULOE

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-Item 2)

(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

(Part B-ltem 1) {Part C-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR | | ]
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